MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF FUBLIC HEALTH AND WELFAR 8—P"m.rv ﬂcgu"a"on I IQQB‘H__REQI‘"”‘ NQI_D;&Q_O‘_"_

Registration District No, _______
2. USUAL RESIDENCE (Where decessed lived.
a. STATE . COUNTY
Migsour?t

E68—04ib44

STATE FILE NUMBER

DO NOT WRITE

ON THIS STUB AMENOED

1. PLACE OF DEATH f institution:

a. COUNTY

Residence befors
Fhsion)

V5 300
Rev. 4/59

b. CéTY (If outside corporate limits, give TOWNSHIP anly)
TOSVN S5t. Louis

<. FULL NAME QF {Lf NOT in hospital, give locatian)

HOSPITAL OR ngish Hospital

INSTITUTION

Length ef stay in 1b
1% days
inside Limits

Yes E No (]

c. CITY
own  University City

d. RB'I!JEEEISS (It cutside, give locstion)
7548 Gannon Ave

4. DATE Month
KAME: oeam  10=30-1963

Never Married [] |8. Dﬁl’E OF BIRTH | 9 AGE (laat birthday) |IF UNDER 1 YEAR

Diverced [ -l1=]1909 ch Months | "Days

Inside Limins

YesX] No [

Resids on Form

Yes [ NoX]

DATE AMENDED

3. NAME OF DECEASED
(Type or print)

Firsr Middla Last

LENA

5. SEX &. COLCR OR RACE

female Cauc,

10a. USUAL OCCUPATION (Give kind of work dope
uring most of working life, even If retired)
ouddwife

13a. FATHER'S NAME

Jake Pollock

15, WAS DECEASED EVER IN U.5. ARMED FORCE
(Ye:,ﬁo, or unknown) I(lf yes, giva war or dates g
o)

Day Yaar

7. Married [J
Widowad [

LF UNDER 24 HR
Hours [ Min.

10b. KIND OF BUSINESS OR INDUSTRY| 11.

at home
13b. MOTHER'S MAIDEN NAME

Rose (neePollock)

CACIAL SECLIDITY NO), 17. INFORMANT

BIRTHPLACE {City and wate or country)

USSR

12. CITIZEN OF WHAT COUNTRY

USA

14, NAME OF HUSBAND OR WIFE

Louis C. Eame

Address

14

arr i

INTERVAL B EEN

EONSET AND DEATH

18. CAUSE OF PEATH (Enter only one cauie per line far [a), (b)“ and (c).
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

DOCUMENT

\$ﬁ;\\hj¢04.(hh.dw“ e 9
Gopp -2/

PART IIl. If decemsed was female
thara a pregnancy in last 90 d

Canditions, if any, DUE TO
which gave rlya to
above c<ause (a).
stating the under-

lving  <avse  lat, oUE TO (:]9\ Q\E \C\L 2) .

PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH but not related o the rerminsl
diseass condition given in PART | (a)
' * R G

INSTEAD OF

way

[5]

O Ne I Wnown

20b. DESCRIBE HOW LNJURY OCCURRED. {Enfer noture of

njury in PART | or PART |1 of item 18.)

. WAS AUTOPSY |
PERFORMED?
YES [J NO

. TIME OF
INJURY 'l

20a. ACCIFENT  SUICIDE HOMICIDE
O m]

S—Q_LQ&)_U\T"‘—

Morh, Day, Year

™ \D~-LR ~b 3

A 20e. PLACE OF INJURY (e.g.,

in or about ho
farg&tory, street, office bldg., etc.

. 1 attended the deceased fmm_—’?j:v?—

Dealh occurred &t

Hour

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

2. CITY, TOWN OR LOCATIO COUNTY STATE

SA . Ck\Lx.a t? \P*vﬂ

and last saw lnm alive on

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22¢c. DATE SIGNED
Clenp /2-3/43.
23d. LOCATION (City, town, or county)

{State}
Unlversity City, Mo. .

N TR

. INJURY OCCURRED
WHILE AT WORK []
" NOT WHILE AT WORK

22b. ADDRESS

yArY.

o rl
Fic. NAME OF CEMETERT OR CREMATORY

Chesed Shel Emeih Cem.
ﬂc)fs Qsio. %EC§L REG.

{Limﬁd Embaimar’s Statement on Reverse Side)

(Degree or title)

22a. SIGNATURE
.—-‘"’"‘.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BURTFAL, CREMATION,
REMOVAL Specify)

23b. DATE /
remova 11-1-6

24, FUNERAL DIRECTOR ADDRESS

Berger Memorial 4715 McPherson

23a.

BY AFFIDAVIT OF

ITEM NO.




. r

'STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by L : Student Embalmer No.

working under my personal supervision.

Student ’ | _ ' ' - //7)(:7

Signature of Student Embalmer

' . ] - Licensed Embalmer No._’(d_L -

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not'embalmed, fact should be so stated above.

*

.

El !




